Bronchogenic cysts can arise either in the mediastinum or in the lung parenchyma . On both CT and T1 -weighted MR images, the cyst contents can show a variable signal characteristics . However, on T2 -weighted MR images, the cyst show high signal intensity. Although unusual , the cyst may communicate with the tracheobronchial tree and demonstrate partial or complete air content . With hemorrhage, fluid-fluid levels can also be seen within the cyst. Pathologi-cally, the diagnosis of bronchogenic cyst rests on demonstration of tissues normally fou nd in the tracheobronchial tree within the cyst wal l.
INTRODUCTION
Bronchogenic cysts are closed epithelial-lined structures which are believed to represent localized airway segments which have branched abnormally and separated from the tracheobronchial tree during embryogenesis (1 , 2) . If the abnormality occurs during early gestation , mediastinal bronchogenic cysts occur. Lung parenchymal bronchogenic cysts result from abnormal branching later in gestation. When examined with computed tomography (CT) , most bronchogen ic cysts are round and show homogeneous attenuation. However, the measured attenuation values of the cyst fluid can range from water (Iess than 20 HU) to soft tissue (greater than 20 HU) (3 , 4) . Approximately 50 % of bronchogenic cysts will demonstrate water attenuation values allowing confident diagnosis on CT.
On magnetic resonance (MR) , bronchogenic cysts demonstrate variable signal intensity on T1 -weighted sequences , but characteristically have high signal intensity on T2 -weighted sequences (5 , 6). Although bronchogenic cysts are pathologically benign , they may be associated with pericardial defects (7) , localized hypoplasia of the lung parenchyma (8) (1) . The aim of this pictorial essay is to illustrate the spectrum of findings associated with bronchogenic cysts on CT and MR images and on pathologic specimens
MATERIALS and METHODS
We reviewed all cases of bronchogenic cysts diagnosed at two institutions (Vancouver Gener al Hospital and Samsung Medical Center) between January 1986 and December 1994. Twenty one bronchogenic cysts were identified. Pathologic confirmation was obtained in 11 cases with surgical excision . In the remaining ten cases , the diagnosis was based on an appropriate clinical presentation and characteristic CT or MR findings. The patients included four men and 17 women ranging in age from 19 to 74 years (average , 44 years) In 19 cases , chest CT was performed on a GE 9800 scanner (GE Medical Systems , Milwaukee) using standard technical parameters (120 kVp , 200 mA, 2 sec scan) and 10 mm collimated sections at 10 mm spacings. Intravenous contrast was administered in 14 cases.
In 12 patients , MRI was performed on a 1.5T clinical imager (GE Signa, GE Medical Systems , Milwaukee) using cardiac gated spin-echo sequences in a variety of imaging planes. In all studies , both T1 -weighted (TR 645 -1 000 msec , TE 20 msec) and proton density and T2 -we ighted images (TR 2000-2769msec , TE 20 -30 /60-120msec) were obtained. Respiratory compensation , two or fou r excitations , and a 192 by 256 matri x 낌 were used. Spatial presaturation was employed in selected imaging planes to reduce the artifact from flowing blood AII pathologic specimens were reviewed by a single experienced surgical pathologist. 
RESULTS
Mediastinal bronchogenic cysts Seventeen of 21 bronchogenic cysts were located within the mediastinum . Ten cysts were situated within 3 cm of the tracheal carina , with the remaining seven in the lower paraesophageal region. Mediastinal bronchogenic cysts ranged in size from 2.1 to 6.0 cm in their largest dimension (average , 4.6 cm) . CT scans were available in 15 of 17 cases. On CT the cyst fluid had an average attenuation value ranging from 2.4 to 73 HU. Six cysts showed attenuation similar to that of water (Iess than 20 HU) (Figs. 1, 2) and nine had attenuation similar to that of soft tissue (greater than 20 HU) (Fig. 3,  4) . Calcification was not detected in any of these cysts MRI was performed in 12 mediastinal bronchogenic cysts. On T1 -weighted images , six cysts had signal intensity similar to that of muscle, and six had signal intensity greater than muscle. In ten cases in which both CT and MR were performed , cysts with water attenuation on CT (Iess than 20 HU) had signal intensity on T1 -weighted MR sequences similar to that of muscle (Fig . 2) . Conversely , cysts with soft tissue attenuation on CT (greater than 20 HU) had higher signal intensity In one case , a mediastinal bronchogenic cyst was complicated by fistula formation to the distal trachea resulting in an air-fluid level (Fig. 6) . Another mediastinal bronchogenic cyst was associated with a partial pericardial defect which created an unusual dumbbell shaped cyst with both intra-and extrapericardial components (Fig. 2) . The intrapericardial component compressed the right pulmonary artery , with resultant diminished blood flow to the right lung on a quantitative nuclear medicine perfusion scan.
Intrapulmonary bronchogenic cysts Four of 21 bronchogenic cysts were intrapulmonary. These cysts ranged in size from 2.5 to 16 cm in diameter (average , 7 cm) . These cysts were located in the right upper lobe (n=1 ), Ieft upper lot갱 (n=1) , right lower lobe (n=1) and the left lower lobe (n=1) , respectively. Three cysts contained fluid and one was completely air filled. On CT , fluid-filled cysts showed attenuation similar to that of soft tissue (Fig. 7) . A calcified wall was seen in one of the fluid-filled cysts. The air-filled cyst had a smooth thin wall (Fig. 8) . MRI was not obtained in any case of intrap 비 monary bronchogenic cyst. Intrap 비 monary bronchogenic cyst should be differentiated from congenital cystic adenomatoid malformation on CT scan (Fig. 9) .
PATHOLOGY
Pathologically , all bronchogenic cysts were spherical unilocular masses covered with a smooth and glistening capsule (Fig. 3 , 7) . They contained thick mucus and were lined by ciliated columnar epithelium with focal or extensive areas of squamous metaplasia and chronic inflammatory infiltrates. The pathologic diagnosis of bronchogenic cyst rested on the identifi-cation of one or more of the tissues normally found in the tracheobronchial tree within the cyst wall , such as hyaline cartilage , smooth muscle, bronchial mucus glands or nerve trunks
